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If the cysts are small and deeply placed, they should be left alone Treatment
because of the difficulties, mainly of a technical nature, attending
surgical interference and because at least 75 per cent of them undergo
natural cure by intrabronchial rupture and fractional evacuation. Sub-
pleural and larger cysts should be operated upon by a one- or two-stage
procedure and evacuated. As the use of formalin is contra-indicated
here, the greatest care must be taken to prevent contamination of the
field by scolices.
(2)—Complicated Pulmonary Cysts
(a) Intrabronchial Rupture
The common end of all pulmonary cysts of any size is involvement of
and rupture into a patent bronchus. This may cause a mild leakage which
may not be recognized or a frank rupture with the discharge of much
saline fluid, blood, and membrane into the respiratory passages.
The patient, often an apparently healthy adult, suddenly feels some- clinical
thing go in his chest and experiences a sudden pain. This is followed Picture
by paroxysmal coughing and a rush of blood-stained salty fluid into
the mouth and nose. Hydatid membrane is often present but may be
masked by the blood and mucus. Haemoptysis is common and occasion-
ally alarming. As a rule there is anaphylactic shock due to the absorption
of hydatid fluid. The patient rarely dies as a result of the primary
rupture but suffers for some days from paroxysmal cough with inter-
mittent expectoration of blood or membrane. Very often the symptoms
then abate, but sooner or later they recur in a milder form. These
patients, however, may sometimes show surprisingly few symptoms
for long periods. On examination there are all the signs of a pulmonary
cavity, the physical signs varying with its degree of evacuation and
the size of the bronchial communication. When, as often happens, the
opening becomes blocked and reactionary fluid and air accumulate in
the cavity, forming a hydatid pneumocyst, peculiar and puzzling signs
on auscultation or percussion may appear.
Natural cure of intrabronchial rupture is not uncommon and depends Course and
on such factors as the following. The size of the cyst is important, as Pro&los'is
on it will depend the thickness of the adventitia and therefore the
possibility of complete collapse and the time taken for disintegration
and expectoration. Small cysts, and therefore cysts in children, may be
expected to undergo such a cure more readily. The size of the bronchial
communication and its position in respect of the cavity are also
important. The larger the bronchial opening and the more dependent
its position, the better are the chances of evacuation. The site of the
cyst is also important. Apical cysts are more likely to involve the
bronchi while they are yet small, and the opening thereinto will probably
be inferior to the cyst cavity and so will facilitate drainage. Deeply
placed parabronchial cysts will also fulfil most of the conditions. All
authorities agree that the prospect of natural cure in this type of cyst
is very good, up to 75 per cent at least. These cysts, however, rarely

